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CABINET FOR HEALTH AND FAMILY SERVICES
Office of Health Policy
(Amendment)

900 KAR 6:055. Certificate of need forms.

RELATES TO: KRS 216B.015

STATUTORY AUTHORITY: KRS 216B.040(2)(a)1
. NECESSITY, FUNCTION, AND CONFORMITY: KRS 216B.040(2)(a)1 requires the
Cabinet for Health and Family Services to administer Kentucky's Certificate of Need
Program and to promulgate administrative regulations as necessary for the program.
This administrative regulation establishes the forms necessary for the orderly admin-
istration of the Certificate of Need Program.

Section 1. Definitions. (1) "Administrative escalation" means an approval from the
cabinet to increase the capital expenditure authorized for a [er-a-previcusly-issued] cer-
tificate of need project.

(2) "Cabinet” is defined by KRS 216B.015(6).

Section 2. Forms. (1) [OHP—Fomn--Letterefintentshall-befiled-by-an-applisant
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{2)] OHP - Form 2A, Certificate of Need Application, shall be filed by an applicant for
a certificate of need unless the application is for ground ambulance services, change of
location, replacement, cost escalation, or acquisition.

(2){3}] OHP - Form 2B, Certificate of Need Application For Ground Ambulance
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Service, shall be filed by an applicant for a certificate of need for a ground ambulance
service.

(BHIOHP - Form 2C, Certificate of Need Application For Change of Location, Re-
placement, Cost Escalation, or Acquisition, shall be filed by an applicant for a cettificate
of need for change of location, réplacement, cost escalation, or acquisition.

{4)[(6}] OHP - Form 3, Notice of Appearance, shall be filed by a person who wishes
to appear at a hearing.

{5)[{6}]OHP - Form 4, Witness List, shall be filed by a person who elects to call a wit-
ness at a hearing.

(6)[{A] OHP - Form 5, Exhibit List, shall be filed by a person who elects to introduce
evidence at a hearing.

{7)[{8]OHP - Form 6, Cost Escalation Form, shall be filed by a facility that elects to
request an administrative escalation.

(8)[{8}]OHP - Form 7, Request for Advisory Opinion, shall be filed by anyone electing
to request an advisory opinion.

(9)[{18}] OHP - Form 8, Certificate of Need Six Month Progress Report, shall be filed
by a holder of a certificate of need whose project is not fully implemented.

(O-H]OHP - Form 9, Notice of Intent to Acquire a Health Facility or Health Ser-
vice, shall be submitted by a person proposing to acquire an existing licensed health fa-
cility or service.

{D[E2)OHP - Form 10A, Notice of Addition or Establishment of a Health Service or
Equipment, shall be filed by any health facility that adds equipment or makes an addi-

tion to a health service for which there are review criteria in the State Health Plan but for




10

11

12

13

14

15

16

17

18

19

20

21

22

23

which a certificate of need is not required.

(12)[13)JOHP - Form 10B, Notice of Termination or Reduction of a Health Service or
Reduction of Bed Capacity, shall be filed by a health facility that reduces or terminates a
health service or reduces bed capacity.

(13){{+4)] OHP - Form 11, Application for Ceftificate of Compliance for a Continuing
Care Retirement Community (CCRC), shall be filed by a facility to obtain a certificate of
compliance as a continuing care retirement community.

Section 3. Incorporation by Reference. (1) The following material is incorporated by
reference:

(a) OHR—Form-1, Lotter of Intort’05/2000;

{b}] “OHP - Form 2A, Certificate of Need Application", 07/2015;

(b)(e)] "OHP - Form 2B, Certificate of Need Application For Ground Ambulance
Service", 05/2009;

{c)(d)] "OHP - Form 2C, Certificate of Need Application For Change of Location,
Replacement, Cost Escalation, or Acquisition ", 05/2009;

{d)[(e)] "OHP - Form 3, Notice of Appearance”, 10/2015;

(e)[(f)] "OHP - Form 4, Witness List", 10/2015;

(BM(g)] "OHP - Form 5, Exhibit List", 10/2015; |

(Q)[(R)]"OHP - Form 6, Cost Escalation Form®, 12/2016[65/2008];

(){H]"OHP - Form 7, Request for Advisory Opinion®, 05/2009;

(O[(H)]"OHP - Form 8, Certificate of Need Six Month Progress Report®, 07/2015:

{D){(%)] "OHP - Form 9, Notice of Intent to Acquire a Health Facility or Health Ser-
vice", 07/2015;
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(KI[h] "OHP - Form 10A, Notice of Addition or Establishment of a Health Service or
Equipment", 05/2009;
(D{ra}] "OHP - Form 10B, Notice of Temination or Reduction of a Health Service or
Reduction of Bed Capacity", 07/2015; and
(m){{r}] "OHP - Form 11, Application for Certificate of Compliance for a Continuing
Care Retirement Community (CCRC)", 05/2009.
(2) This material may be inspected, copieci, or obtained, subject to applicable copy-
right law, at the Cabinet for Health and Family Services, Office of Health Policy, 275
East Main Street 4WE, Frankfort, Kentﬁcky 40621, Monday through Friday, 8 a.m. to

4:30 p.m.
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REVIEWED:
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Executive Director
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Cabinet for Health and Family Services



900 KAR 6:055
PUBLIC HEARING AND PUBLIC COMMENT PERIOD:

A public hearing on this administrative regulation shall, if requested, be held on January
23, 2017 at 9:00 a.m. in Suite B, Health Services Building, First Floor, 275 East Main
Street, Frankfort, Kentucky 40621. Individuals interested in attending this hearing shall
notify this agency in writing by January 13, 2017, five (5) workdays prior to the hearing,
of their intent to attend. If no notification of intent to attend the hearing is received by
that date, the hearing may be cancelled. The hearing is open to the public. Any person
who attends will be given an opportunity to comment on the proposed administrative
regulation. A transcript of the public hearing will not be made unless a written request
for a transcript is made. If you do not wish to attend the public hearing, you may submit
written comments on the proposed administrative regulation. You may submit written
comments regarding this proposed administrative regulation through January 31, 2017.
Send written notification of intent to attend the public hearing or written comments on
the proposed administrative regulation to:

CONTACT PERSON: Tricia Orme, Administrative Specialist, Office of Legal Services,
275 East Main Street 5 W-B, Frankfort, KY 40601, phone 502-564-7905, fax; 502-
564-7573, email

tricia.orme @ky.gov.




REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Regulation: 900 KAR 6:055

Contact Persons: Diona Mullins, Office of Health Policy, phone (502)564-9592, email
Diona.mullins @ky.gov; Tricia Orme, Office of Legal Services, phone (502) 564-7905,
email Tricia.orme @ky.gov.

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative regulation incorpo-
rates by reference certificate of need forms necessary for the orderly administration of
the certificate of need program.

(b) The necessity of this administrative regulation: This admlnlstratlve regulation is
necessary to comply with the content of the authorizing statute KRS 216B.040(2)(a)1.
“OHP-Form 1, Letter of Intent” is deleted to conform with a proposed change to 902
KAR 6:065, which eliminates the requirement for a letter of intent for formal review ap-
plications. “OHP-Form 6, Cost Escalation Form™ is revised to simplify the required in-
formation to request a cost escalation.

(c) How this administrative regulation conforms to the content of the authorizing stat-
utes: This administrative regulation incorporates by reference certificate of need forms.

(d) How this administrative regulation currently assists or will assist in the effective
administration of the statutes: This administrative regulation incorporates by reference
certificate of need forms,

(2) If this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation: “OHP-
Form 1, Letter of Intent” is deleted to conform with a proposed change to 902 KAR
6:065, which eliminates the requirement for a letter of intent for formal review applica-
tions. “OHP-Form 6, Cost Escalation Form” is revised to simplify the required infor-
mation to request a cost escalation.

(b) The necessity of the amendment to this administrative regulation: “OHP-Form 1,
Letter of Intent” is deleted to conform with a proposed change to 902 KAR 6:065, which
eliminates the requirement for a letter of intent for formal review applications. “OHP-
Form 6, Cost Escalation Form” is revised to simplify the required information to request
a cost escalation.

(c) How the amendment conforms to the content of the authorizing statutes: This ad-
ministrative regulation incorporates by reference certificate of need forms necessary for
the orderly administration of the certificate of need program.

(d) How the amendment will assist in the effective administration of the statutes: This
administrative regulation incorporates by reference certificate of need forms necessary
for the orderly administration of the certificate of need program.

-(3) List the type and number of individuals, businesses, organizations, or state and
local governments affected by this administrative regulation: Annually approximately
150 certificate of need applications are submitted.



(4) Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the change, if
it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment: CON holders
requesting an administrative cost escalation will be required to complete the revised
“OHP-Form 6, Cost Escalation Form”,

(b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3): There will be no additional cost to
CON applicants to comply with this amendment.

(c) As a result of compliance, what benefits will accrue to the entities identified in
question (3): “OHP-Form 1, Letter of Intent” will no longer be required and “OHP-Form
6, Cost Escalation Form” has been simplified.

(5) Provide an estimate of how much it will cost the administrative body to implement
this administrative regulation:

(a) Initially: No cost

(b) On a continuing basis: No cost

(6) What is the source of the funding to be used for the implementation and enforce-
ment of this administrative regulation: No funding is necessary since there is no cost to
implementing this administrative regulation.

(7) Provide an assessment of whether an increase in fees or funding will be neces-
sary to implement this administrative regulation, if new, or by the change if it is an
amendment: No increase in fees or funding is necessary.

(8) State whether or not this administrative regulation established any fees or directly
or indirectly increased any fees: This administrative regulation does not establish any
fees and does not directly increase any fees.

(9) TIERING: Is tiering applied? Tiering was not appropriate in this administrative
regulation because the administrative regulation applies equally to all those individuals
or entities regulated by it.




FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Regulation: 900 KAR 6:055
Contact Persons: Diona Mullins, Office of Health Policy, phone (502) 564-9592, email
Diona.mullins @ ky.gov; Tricia Orme, Office of Legal Services, phone (502) 564-7905,

email tricia.orme @ky.gov.

1. What units, parts or divisions of state or local govemment (including cities, coun-
ties, fire departments, or school districts) will be impacted by this administrative regula-
tion? Health care facilities owned by the state, county or city are required to complete
certificate of need forms as appropriate.

2. dentify each state or federal statute or federal regulation that requires or authoriz-
es the action taken by the administrative regulation. The authorizing statute is KRS
216B.040(2)(a)1.

3. Estimate the effect of this administrative regulation on the expenditures and reve-
nues of a state or local government agency (including cities, counties, fire departments,
or school districts) for the first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulation generate for the state or lo-
cal government (including cities, counties, fire departments, or school districts) for the
first year? This amendment will not generate additional revenue for state or local gov-
emment during the first year.

(b) How much revenue will this administrative regulation generate for the state or lo-
cal government (including cities, counties, fire departments, or school districts) for sub-
sequent years? This amendment will not generate additional revenue for state or local
govermnment during subsequent years.

{c) How much will it cost to administer this program for the first year? No additional
costs are necessary to administer this program during the first year

(d) How much will it cost to administer this program for subsequent years? No addi-
tional costs are necessary to administer this program for subsequent years.

5 ‘Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation:




COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
Office of Health Policy

900 KAR 6:055. Certificate of need forms.
Summary of Material Incorporated by Reference

“OHP-Form 6, Cost Escalation Form”, revised December 2016, is being incorporated by
reference. OHP-Form 6 shall be filed by a facility requesting a cost escalation. “OHP-
Form 6, Cost Escalation Form” includes revisions to the following:

a. Page 1, #4 was revised to delete underlining of the word “Issued” and to delete
the phrase “(see CON)".

b. Pages 1-2, #6 was revised to request total capital expenditure required for the
project, capital expenditure authorized by the certificate of need or previously
approved cost escalation, and the total cost escalation. Request for cost break-
downs for predevelopment, physical plant, other, and equipment costs were de-
leted.

c. Page 3, #9 was revised to clarify the question regarding obligation of an ex-
penditure in excess of the amount authorized for a certificate of need project.

This form contains two (2) pages.

The total number of pages incorporated by reference in this administrative regulation is
two (2) pages.
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OHP ~Form 6
Revised 12/2016

COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
OFFICE OF HEALTH POLICY
CERTIFICATE OF NEED

COST ESCALATION FORM

APPLICANT:

FACILITY/SERVICE NAME (if different):

CERTIFICATE OF NEED NUMBER:

DATE CERTIFICATE OF NEED ISSUED:

SCOPE OF PROJECT AS STATED ON CERTIFICATE OF NEED:

Please complete the following;

A. Total capital expenditure required for the project $
B. Capital expenditure authorized by certificate of need or previously

approved cost escalation $
C. Total cost escalation {A ~ B) $

Please delineate the factors which have caused the cost escalation.

Has the scope of the project changed since the original approval in terms of proposed beds or services,
square footage for construction projects, or other factors?

YES__ NO

If yes, please describe the change and explain why the change is necessary.

Page 10f 2



10.

OHP - Form 6
Revised 12/2016

Has the CON holder obligated a capital expenditure in excess of the amount authorized by an existing
certificate of need or a previously approved administrative escalation? KRS 216B.015(35) states: “To
obligate’ means to enter any enforceable contract for the construction, acquisition, lease, or financing of
a capital asset. A contract shall be considered enforceable when all contingencies and conditions in the
contract have been met.”

NO____ YES If yes, please indicate the amount of the obligation and date and type of obligation
incurred.

| hereby declare to the best of my knowledge that the information provided on this form is true and
accurate.

(SIGNATURE OF APPLICANT) (DATE)

(NAME - PRINT)

(ADDRESS)

(CITY) (STATE)  (ZIP CODE)

(TELEPHONE NUMBER - INCLUDING AREA CODE)

(EMAIL ADDRESS)

COMPLETE AND RETURN TO:

OFFICE OF HEALTH POLICY
CERTIFICATE OF NEED
275 EAST MAIN STREET 4WE
FRANKFORT, KY 40621

Page 2 of 2



OHP - Form 6
Revised (12/2016)((05/2009)]

COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
OFFICE OF HEALTH POLICY
CERTIFICATE OF NEED

COST ESCALATION FORM

APPLICANT;

FACILITY/SERVICE NAME (if different);

CERTIFICATE OF NEED NUMBER;

DATE CERTIFICATE OF NEED ISSUED: ISSUED-(see-CON)]
SCOPE OF PROJECT AS STATED ON CERTIFICATE OF NEED:

Please complete the following;

A. Total capital expenditure reguired for the project 3

B. Capita! expenditure authorized by certificate of need or previously
approved cost escalation $

C. Total cost escalation {A - B) $

Page 1 of 4



OHP - Form 6

Revised {12/2016)[(95/2008)]
{)-Construction-and/or rancvation-cost—$— $= =
_@w;rlr capiction f appicablo)—§ s 5
b t ofo-be S $— -$
4 Ste prvermentsoss- — — 5
E—Other
& —B Gt
m_ﬁnaw A setE-}”'. g —$ $
{2H-nlerest during sonstruction 3 —: ®
{3)-Contingency-{o-g-shange-arders, elo)—§ —b= —*
o $ —$ —
B-——EQUIPMENT A . &
—Odigia- Einal Gesslatien
{4)-Major medicat-movable equipment—$— —$- ¥
aNew— . % $ =
b—Replasement {5 years or-older)—5. ¢ $
(-Cther-equipment— g g $
fvalﬁ?sed—denated—ete-) : g s
b-Replacermont {5 yoars orokior—§ 5 =
TOTAL ¢ = = "

Please delineate the factors which have caused the cost escalation,

Has the scope of the project changed since the original approval in terms of proposed beds or services,

square footage for construction projects, or other factors?
YES___ NO__

If yes, please describe the change and explain why the change is necessary.

Page 2 of 4



OHP - Form 6
Revised {12/2016)[(05/2008)]

9, Has the CON hoider obligated a capital expenditure in excess of the amount authorized by an existin

cerdificate of need or a previously approved administrative escalation? KRS 216B.015(35) states; “To

obligate’ means to enter any enforceable contract for the construction, acquisition, lsase. or financing of

a capital asset. A contract shall be considered enforceable when all contingencies and conditions in the

contract have been met.”

NO YES If yes, please indicate the amount of the obligation and date and type of abligation

incurred.

10. [#4] I hereby declare to the best of my knowledge that the information provided on this form is true and
accurate.

(AUTHORIZED SIGNATURE [O=ARRLICANT)) (DATE)

{NAME - PRINT)

(ADDRESS)

Iy (STATE)  (ZIP CODE)

(TELEPHONE NUMBER - INCLUDING AREA CODE)

Page 3 of 4



OHP -Form 6

Revised (12/2016)[(06/2008))
{EMAIL ADDRESS)
COMPLETE AND RETURN TO:
OFFICE OF HEALTH POLICY
CERTIFICATE OF NEED
275 EAST MAIN STREET 4WE

FRANKFORT, KY 40621

Page 4 of 4
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&—DESCRIRTION-OF PROJECT:
tAutherzed Signatare)— {Date)
{Name—Prnt)
{Fitle}
COMPLETE-AND RETURN-TO:
OFFICE-OF-HEALTH POLICY
CERFRICATE-OENEED
275 EASTMAIN-STREET4WE
FRANKFORT(Y-40824)

Page 2 of 2
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